
  

Page1of 1         Q:\Planning & Zoning\Forms\ building permits                                                                Revised March 2011 

4324 CORRALES ROAD 
CORRALES, NEW MEXICO 87048 

PHONE (505) 897-0502 
FAX (505) 897-7217 

EMAIL: info@corrales-nm.org 
WEBSITE: www.corrales-nm.org 

 
APPLICATION FOR MOBILE/MANUFACTURED/MODULAR 

HOME DEVELOPMENT REVIEW PERMIT 
 

 
Print or Type 
Project Address:  _______________________________________________ Zone Designation________                
                         Number         Street 

Legal Description:  ____________________________________________________________________                  
      Lot  or  Tract                     Block        Subdivision                                      or MRGCD Map # 

 
Is property in a flood zone?     No   Yes     If yes, attach flood elevation certificate completed by your 
surveyor. Panel # and flood zone designation:  _______________________________________________ 
   
Square Footage of new Construction:   Valuation of new Construction:  $                 __  
  
Square Footage of all Structures on Site:                         /_____________= % Lot Coverage______________%           
                                                                         SQFT            Total Lot Acreage 
Manufactured/Modular/Housing/Mobile Home 
Manufacturer Name:                                                                 I Model Name:                                          _i  

Dimensions:                    iX                        IColor(s):                        I Serial No                                       __i 

Property Owner __________________________________________________________    _________ 

Mailing Address _____________________________________________________________________           
                Number             Street                                      City              State            Zip Code 

Telephone home _________________ cell ________________ email ________________________    __________________ 

Contractor Business Name ______________    ______       _ State License # _______   _ ___________       

Name of Licensee:  ______________________________License Classification:  ____________________ 

Address:  ___________________________________________________________________    ________ 
   Number Street                                 City State Zip Code 

Telephone:  Office _________________ cell ________________ Email ____________________________________________ 

 
Signature of Applicant:  _________________________________ Date:  __    _____________________ 

 
 

OFFICE USE ONLY 
Date Received:                             Received by:                                                   i                                                  
 
Fee Paid: $                                 Cash  Credit Card  Check                        Receipt #               _____i 
 
Zoning and Building Approval:                                                 Date:                  _i Permit # BPN                ___ 

Village of Corrales 
Planning and Zoning Department 


